SUBMIT: :.COMPLETED

APPLICATION FOR PERMIT

B _.mmﬁ eld no::q
E ._u_mnn_:w m..._u Nonz,_m Um_om:

HSTRUCTIONS: No permits will be issued unti] all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
€3 NOT START COMSTRUCTION UNFIL ALL PERMITS HAVE BEEN [SSUEDR TO APBLICANT. & ~HOW DO EFILL OUT THIS APPLICATION {visit our website www bayfieldecunty.org/roning/asp}

TYPE:OF PERMHT.REQUESTED =3 | {1 TAND S| I TIPRIVY. 0 CONBINONALUSE " [ SPECIALUSE [
City/ mnmnm\ NE

) e | fagpnk

Owner’s Name:

CityfState/Zip:

LA ; - P e
e g Tmetten, WL S ES
Contractor: \ .& Contractor Phone: Plumber: . Plumber Phone:
&Nwo\a, w %_5 iﬂwa % (- 25 HAF-S)
Authorized Agent: (Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address {include Clry/State/Zip): Written Authorization
Attached
0 Yes ) No

PIN: {23 digits}

Lepal Bescrintion: (Use Tax Statement) 04 yy -
o M wﬁ R fTe

Gov't Lot | Lot(s) CcsM <.u_ & Page Lot(s} No. mmonimu No.

. { Kevny Heres ot 7

e ; ._.DE: of: Lot Size Acreage

Recorded Bocument: (i.e. Property Ownership)

Volume Page{s}

1/4, 1/4

Section

[ 15 Property/Land within 300 feet of River, Stream (inck. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands

Creek or Landward side of Floodplain? H yes—conlinue —p H50! feet Floodplain Zone? Present?

O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 2 Yes O Yes
 yas-continug —p- feet L No 1 Neo

Mg L sl AW ater
..‘mzn\o«.._u.mmmim_._a bedioams i
1 New Construction |7 1.Story I Seasonal C1 0 z_.n:mn:um“\nﬁf. . & {0 City
s om,u O Addition/Alteration | 1 1-Story +Lloft | YearRound | [ 2 O (New)Sanitary SpecifyType: | 7FWell
250007 | U conversion O 2-Story J 03 _LF Sanitary {Exists) Specify Type: {os® 0
| [1Relocate (existingbldg) | [1 Basement a0 O Privy (Pit) or il Vaulted (min 200 galion}
[ Run a Business on Tl No Basement _i4 None Portable (w/service contract)
Property O Foundation C Compost Toilet
] | O MNone
Length: Width: Height: 45—
Length: 2L Width: A6 Height: /& '
S Dimension
U Principal Structure (first structure on property) { X
O Residence {i.e. cabin, hunting shack, etc.) { X
with Loft { X
| | Residential Use with a Porch { X
with (2™%) Porch ( X
with a Deck { X
with (2*) Deck ( X
[ Commercial Use with Attached Garage { X
i Bunkhouse w/ (] sanitary, or _ sleeping quarters, or [ cooking & food prep faci { X
O Mobile Home {manufactured date) ( X
O Addition/Alteration (specify) { X
Municipal Use 7 | Accessory Building  (specify) Gt { L X %W&«.
O Accessory Building Addition/Alteration (specify) { X
Rec'd for issuance
O | $pecial Use: (explain) { X }
B Conditional Use: {explain) { X )
[ Other: (explain) { X )
Becrelanal slall SAILURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application {including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and befief it is true, correct and nc::u_mﬁm. | {we) acknowledge that | {we}
am {are) responsible for the detail and aceuracy of all information 1 {we) am {are} providing and that it will be relied upan by Bayfield County in determining whether 1o issue a permit. I fwej further accent Habitity which
may be a3 _.mm:_ﬁ of Bayfield no::?. refying o: this infgrmation | :zm_ am nmnmw praviding in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

Date Q WQ\ \ ..U\.

Owner(s):
{If there are Multiple Owners m_mwmw@n the Umma bm Owners muyst sign of letter(s) of authorization must accompany this application}

Authorized Agent: Date
{if vou are signing on behalf of the owner|s) a letter of authorization must sccompany this application)

Affach

Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




_mr.w..q Location of:
“Show / Indicate:

Proposed Cofistruction
MNorth (N) on Plot Plan

Show Location of (*
Show:

)

(*) Driveway and {*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

Show: (*) Well (W); (*) Septic Tank (5T); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*} Privy (P)
Show any {*): (*) Lake; (¥} River; (*) Stream/Creek; or {*} Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%

e T e
\Al\\lx\\\.&iw\i!zl\;

Pleass compiete (1] —

{7} above (pricrto con

ing}

(8)

Setbacks: (measured to the closest point)

“Description’ -

Setback from the Centerline of Platted Road 25 0 Feet Sethack from the Lake (ordinary high-water mark) ASG Feet
Setback from the Estabiished Right-of-Way 5 O Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line < L3 Feat
Setback from the South Lot Line £ Feat Setback from Wetland Feet
+..Setback from the West Lot Line 250 Feet Setback from 20% Siope Area Feet
Setback from the East Lot Line 2TE Feet Elevation of Floodplain Feet

e mmﬁmmnx o Septic Tank or Hoelding Tank

=17 Feet Sethack to Well ER Feet
+1/5étback to Drain Field ~% Feet
1 Setback to Privy (Portable, Composting) Feet

jorto the placemsnt or construction of & structure within ten {10} feet of the minimum required setback, the boundary fine fram which the setback must be measured must be visible from ane previously surveyed corner ta the

Frement or construction of 2 sizucture

; more than ten (10) feet but less than thisty {30} feat fro rum required sethack, the boundary line from which the setback must be measured must be visible from
e pree sl surveyed corner 1o the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from 2 knawn corner within 500 fect of the proposed site of the siructure, or must be
i nm.xma w,w 3 licensed surveyor at the wner’s expense.

{9

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

V)

: NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
© . For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enfarce The Uniform Dwelling Code.
e The local Town, Village, City, State or Federal agencies may also recquire permits.

mmﬁ_ﬁm_{ Number:

Issuanc _n?_.am:o: {County Use Os_S iy B of bedrooms: Sanitary Date:

Reason for Denial:

vm::;._umﬁm ﬂN nmv\ -

Hn! <mm ammu of Record) #No .
3 <mm ?Emn_\no:cmcocm Lat(s)) #No

Rz_u

| Affidavit Re Em.....”
“affidavit Attachied

i No*
i ..:\.zo "
n_,m<_c:m_< Grantad g <m_._m:nm {B.Q.A.) -
OYes ONo

! .?._. .mm. ion Required
..._<_ m.m ion Attached

LiYes

Case #:

<<mﬂm vﬂo._umua _._:mm mﬁﬂmmmﬂma By Owner
- : <<mm _u:uum_é m:_.<m<mn

e

~ No={f Ng they néed 1o Be aitached )

-1l - Date of -Re‘thspectiont

Hold For Sanitary: [ & . ‘

Hold For Affidavit: Hold For Fees: [

- @®Tanuary 2012




